FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 06. 2002 8:00 am

DOCUMENT #  FOO000000816 /  Secretary of State
. Entity Name
_ ok 3 ok
DARBY CORPORATE SOLUTIONS, INC. /| 0B-06-2002 90280 004 7H2550.00
Principal Place of Business Mailing Address
865 MERRICK AVENUE 865 MERRICK AVENUE
WESBURY NY 11530 WESBURY NY 11590
2. Principal Place of Business 3. Mailing Address ”"“" "" "m llm Ill" "”l IlMlIm Ilm Ilm ‘llll"l!l m| ‘II'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 1-3316153 Not Applicable
o lP Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
N Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
UNITED CORPORATE SERVICE Strest Address (P.Q. Box Number is Not Acceptable)
9200 SQUTH DADELAND BLVD, SUITE 508
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnatra, typed or printed name of registered agent and title if applicable. (NCOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE I5 $550.00 . o )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. E:ig:lizr%agzifgu;g: neing 0 fiégqoh;?éfe
(See critaria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12, ADDBITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE DCEO T Detete TITLE v [Jchange [ Acdition
NAME ASHKIN, CARL NAME
STREET ADDRESS | 865 MERRICK AVENUE STREET ADDRESS
CITY-ST-2IP WESBURY NY 11590 CITY-ST-2IP
TITLE P [ pelete TITLE [ Change (7 Addition
HAME CAPUTOQ, MICHAEL NAME
STREET ADDRESS | 865 MERRICK AVENUE STREET ADDRESS
CITY-ST-2IP WESTBURY NY 11590 [ITY-ST-2IP
TITLE SD O pelete TITLE [ Change  [J Addition
NAME KAHN, LAURA NAME
STREET ADCRESS | 865 MERRICK AVENUE STREET ADDRESS
CITY-ST-2IP WESTBURY NY 11590 CITY-ST-2IP
TILE T O Detete TMEe [ Change (O Addition
NAME ASHKIN, SHEILA NAME
STREET ADDRESS | 3860 PARK CENTRAL BLVD. NORTH STREET ADDRESS
crv-s1-ze | POMPANO BEACH FL 33064 cTY-51-2p
TALE AS {1 Delete TILE [ change [T Addition
NANE SORACI, JUSTINA NAME
STREETADDRESS | 865 MERRICK AVENUE STREET ADDRESS
CITY-ST-2I WESBURY NY 11590 CITY-ST-ZIP
THLE CD [ Delate TITLE [J Change [ Addilion
NAME ASHKIN, MICHAEL NAME
STREET ADDRESS | 3890 PARK CENTRAL BLYD. NORTH STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33064 CITY-$T-21P

13. | hereby certify that the informatien supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is ke and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corparation or thg g ed to execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if
changed., or on an attai all other like"empowered.

SIGNATURE:

- CE(‘/ V Bats / Daytime Phone #

[ EV R AN

CR2E034 (4/02)




